Form 1 040 





Department of the Treasury — Internal Revenue Service 


U.S. Individual Income Tax Return 201 6 


For the year Jan. 1 - Dec. 31, 2016, or other tax year beginning , 2016, ending 


99) 






, 20 See separaie instructions. . 


OMB No, 1545-0074 | IRS Use Only — Do not write or staple in this space. 








Your first name and initial 


DENVER STONER 


Last name 








If a joint return, spouse's first name and initial 


SUZANNA STONER 


Last name 





Your social security number 


Spouse's = a number 





Home address (number and street). If you have a P.O. box, see instructions. 


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 


Apt. no. 





A. Make sure the SSN(s) above 
and on line 6c are correct. 








Foreign country name 


Foreign province/state/county 


Foreign posial code 





Presidential Election Campaign 


Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. Checking 
a box below will not change your tax or 


refund. [ ] You [| Spouse 


























































ape Sinai Head of household (with qualifying person), (See 
Filing Status Te Dee eon ; at instructions.) If the qualifying person is a child 
2  {X| Married filing jointly (even if only one had income) but not your dependent, enter this child's 
a is ea ' id 
Check only 3 Married filing separately. Enter spouse's SSN above & full Bane Hete : 
one box. name here... > 5 [| Qualifying widow(er) with dependent child 
Exemptions 6a |X| Yourself. If someone can claim you as a dependent, do not check box 6a....... ae Sienna 2 
Bei X| SPOUSE wis.oei tener fosnt aerate Rta at cas date clara cosielecese Pr Bese R ciel onpal a aM cd, ete loa No_ of children 
c Dependents: (2) Dependent's (3) Dependent's (4) V if ce 7 
social security relationship child under hid yy) 
number to you quai ving for . aa ayes 
; i i 1d no: 
(1) First name Last name iz (ie ratnioa) live with you | 
Son or separation 
If more than four S a rx! (see instructions). . 
dependents, see oF r= —— Dependents 
instructions and entered above. . 


check hera.. > 






























Add numbers 






















































































































BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIACTI2L 12/05/16 


Income o7. 
Attach Form(s) uae i 
W-2 here. Also b Qualified dividends ...........00...cccceceeeeee eed St..3.. | 9b 38. [he 
pie ae 10 Taxable refunds, credits, or offsets of state and local income taxeS............ccecc eee 10 461. 
if tax was withheld, 17 Alimony received... 0.00.0. e ieee cece neces eee e ees eneeteeeeenenrarentetnens 11 
: 12 Business income or (loss). Attach Schedule C or C-EZ........ autclstgl thw MMe cs ket a 12 10,747. 
Ha 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here......... > [| 13 
see instructions. 14 Other gains or (losses). Attach Form 4797, 000.000. ccc cece cece eceuccuevueueeuneeenses 14 
15a IRA distributions............ 15a b Taxable amount............. 15b 
16a Pensions and annuities..... 16a b Taxable amount............. 6b] 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. 7 | 
18 Farm income or (loss). Attach Schedule F.....0... 0.0. c cece ccc eecececveseecceuenenes 18 
19 Unemployment compensation .......... 00... cece cece seve cee ceneeeueeuestenreenenenes 19 
20 a Social security benefits. ......... | 20a | b Taxable amount............. 20b 
21 Other income. List type and amount __ wee = = ess = es 
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income,........... 231,921. 
23 Educator expenses ........ 0. cece c cece ees e ve ceveaeeeneeas [23 
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis 
Gross government officials. Attach Form 2106 or 2106-EZ...........0...00005 24 
Income 25 Health savings account deduction. Attach Form 8889........ 25 
26 Moving expenses. Attach Form 3903...............0.0.000, 26 ; 
27 Deductible part of self-employment tax. Attach Schedule SE............. 27 760. 
28 Self-employed SEP, SIMPLE, and qualified plans........... 28 
29 Self-employed health insurance deduction.................. [29 cc 
30 Penalty on early withdrawal of savings................0000- 30 
31a Alimony paid b Recipient's SSN.... ™ 31al_ 
32 IRA deduction... ..........0cccccecucecaucuecccetensaveves 32 
33 Student loan interest deduction........00.000.. 00. cece ee eee 33 | 
34 Tuition and fees. Attach Form 8917.........0 0... cece eee aee | 34 
35 Domestic production activities deduction, Attach Form 8903.............. 35 see 
36 Add lines 23 through 35.00... e cece eens ad Mette see tetas. Ua Bh ods 36 760. 
37 Subtract line 36 from line 22. This is your adjusted gross income.................... P| 37 231,161. 


Form 1040 (2016) 





Form 1040 (2016) DENVER AND SUZANNA STONER Page 2 






















































































































































































































































: 38 Amount from line 37 (adjusted gross income).......0.0 cc cee cece cece ences eevseccceees 231,161. 
Tax and 39a Check { You were born before January 2, 1952, Blind. |_total haves ee 
Credits if: Spouse was born before January 2, 1952, Blind._| checked > 39a 
Standard | _ b If your spouse itemizes on a separate return or you were a dual-status alien, check here......... > 39b F 
Deduction _40 Itemized deductions (from Schedule A) or your standard deduction (see left margin)...............aee. .55, 438. 
for — 41 Subtract line 40 from line 38 ............0.cccceceseeeeecaceeaecteeceusueuececene, ee Ce ees Pe 
© People who 42 Exemptions. If line 38 is $155,650 or less, multiply $4,050 by the number on line 6d. Otherwise, see instrs...... 42 16,200. 
check any box 43 Taxable income. Subtract line 42 from line 41. 
on line 39a or If line 42 is more than line 41, enter -0-.. 0.0 c cence sees evneeetnebenrs 3... | 48 159,523. 
ee ne 44 Tax (see instructions). Check if any from: a Fale 8814 c LJ 
dependent, see b FOIA 12 ot nc baahactsadetaee baebened 31 ¥ 647. 
instructions. 45 Alternative minimum tax (see instructions). Attach Form 6251............0ccceceeeeeuee 0 
® All others: 46 Excess advance premium tax credit repayment. Attach Form 8962................00005. 
Single or 47 Add lines 44, 45, and 46.0.0. cece ccc cece ccc e ec rnceeueeevetrntrnneenss 31,647. 
Married filing | ag Foreign tax credit. Attach Form 1116 if required 48 ne 
separately, QUITCOs ink ose es 
$6,300 49 Credit for child and dependent care expenses. Attach Form 2441.......... 49 
Married filing 50 Education credits from Form 8863, line 19..............008, 50 
Sabato 51 Retirement savings contributions credit. Attach Form 8880.. [51 | 
widow(er), 52 Child tax credit. Attach Schedule 8812, if required.......... 52 
$12,600 53 Residential energy credits. Attach Form 5695............... a 
peea ct g 54 Other crs from Form: a [| 3800 b [ 8801 [| 54 z 
$9,300 55 Add lines 48 through 54. These are your total credits. ...0.00 000... c cece cee ce cece eeeee 
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-...............04. 31,647. 
Other 57 Self-employment tax. Attach Schedule SE... 0... cece eee eee r eee cence seen eeeanvreetanesens 1,519. 
Taxes 58 Unreported social security and Medicare tax from Form: a [| 4137 b [| Ik eee ae 
59. Additional tax on IRAs, other qualified retirement plans, ete. Attach Form 9329-if TOQUIFOO:: cismcsctetervana tates 
6a Household.employment taxes from Schedule Rteares sine. ree teat itis Rh oseaahin S ae 60a; 
b First-time homebuyer credit repayment. Attach Form 5405 if r&quired................... 60b 
61 Health care: individual responsibility (see instructions) Full-year coverage  [X}........... 61 | 
62 Taxes from: a Form 8959 b a Form 8960 ¢ Instrs; enter code(s) 66. 
Add lines 56 through 62. This is your total tax... 00.00. o ccc cece cece eee cceseesuteuseveeuees > 33):232 « 
Federal income tax withheld from Forms W-2 and 1099..... 
if you have a 65 2016 estimated tax payments and amount applied from 2015 return........ 
qualifying 66a Earned income credit (EIC).. 2.00000. 0 cece cena 
ue eer | B Nontaxable combat pay election..... 
67 Additional child tax credit. Attach Schedule 8812........... 
68 American opportunity credit from Form 8863, line-8......... 
69 Net premium tax credit. Attach Form 8962.................. 
70 Amount paid with request for extension to file......... or 
71 Excess social security and tier 1 RRTA tax withheld,........ 
72 Credit for federal tax on fuels. Attach Form 4136..000...... 
73 Credits from Form: a| |2439 b |) |Reserved e| |3985 
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments.......... 0c. cccceeeceeuceee 42,230. 
Refund 75 |f line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid............... 8,998 
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here. ” [| 76a 8,998. 
; ; >» b Routing number........ >» c Type: x] Checking [| Savings 
aba tae » d Account number........ 
___77 Amount of line 75 you want applied to your 2017 estimated tax........ > 177 | 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions............... > 
You Owe 79 Estimated tax penalty (see instructions).................... | 79 y : 
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?........... Yes. Complete below. [| No 
Designee esgee* > TTMOTHY E. KELLY, ESQ. ro. * Semi Fee cy en 
Si Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they 
gn are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all 
Here information of which preparer has any knowledge. ; 
Joint return? Your signature Date Your occupation Daytime phone number 
See instructions. > DEPUTY SHERIFF 
Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity Protection 
for your records. REGISTERED NURSE here (see inst.) 
. Print/Type preparer's name Preparer’s signature Date Check Ix! if PTIN 
Paid TIMOTHY E. KELLY,ESQ. TIMOTHY E. KELLY, ESO. Jowet Be  areecam, 
Preparer Firm'sname * Tim Kelly & Associates 








Use Only 
Firm's address Firm's EIN - ER 
FDIAO112L 12/05/16 Phone no. 
Form 1040 (2016) 


SCHEDULE A itemized Deductions LOMO, es 


(Form 1040) 201 6 


> Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. Attachment 
> Attach to Form 1040. Sequence No. OF 


Your social security number 











Department of the Treasury, 
Internal Revenue Service (99) 


Name(s) shown on Form 1040 
DENVER AND SUZANNA STONER 
Medical Caution: Do not include expenses reimbursed or paid by others. S25. 
and 1 Medical and dental expenses (see instructions)... 0.00.0... 0. ccc cece eee eee 
Pees 2 Enter amount from Form 1040, line 38...... a 2 | 

3 Multiply line 2 by 10% (0.10). But if either you or your spouse was born before 


January 2, 1952, multiply line 2 by 7.5% (0.075) instead 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -O-.............ccccecescssees 0 


Taxes You 5 State and local (check only one box): 
Paid a [X] income taxes, or 
b | |General sales taxes 
6 Real estate taxes (see instructions) ep Bebsedadccrapa Srecetele teats 


7 Personal property taxeS...... 0... cece ccc cece enenveesaens 
8 Other taxes. List type and amount > 


























9. “Add lines:5 through:8 4 icine ct be thaw waod awed eed Ceaanee as 15,836. 
Interest be Home mortgage interest and points reported to you on Form 1098. see St, 4 eee 
You Paid Home morigage interest not reported to you on Form 1098. If paid to the person fs 


from whom you bought the home, see instructions and show that person's name, 
identifying no., and address > 
Note: 
Yourmortgage re ee ee ee ee 
interest 
deduction may 











belimited(see —--—---— Sah eA ea eS ane 
instructions). 


12 Points not reported to you on Form 1098. See instructions for special rules... .. 
13 Mortgage insurance premiums (see instructions) .............. 
14 Investment interest. Attach Form 4952 if required. 
(SeGISTUCTIONS.) on iad aie iatieedoa Bes Pan ail eee sd Sete ot : : 
15: Add lines 10 through 14 ce iaueiowwa nce cedlen ds tiede capesled uae arabia bed bb Heel d bale weal ts 8,372. 



















Gifts to 16 Gifts by cash or check. If you made any gift of $250 or fliers 
Charity more, see instructions................0000, See Statement 5) 16 
If you made a 17 Other than by cash or check. If any gift of $250 or 

gift and got a more, see instructions. You must attach Form 8283 if 

benefit for it, OVE S500 2: tad, Mace SL ee ok eh Ed ome 





see instructions. : 
18 Carryover from prior year... .... 0. cc cece cece cece eee eeuees 


19. “Add lines.16through 18 occ uiase saan oom cdi aati teed eaaienedews es deat ameedaslee ouwe 31,230. 





Casualty and 
TheftLosses 20 Casualty or theft loss(es). Attach Form 4684, (See instructions.)....0..... 0. ccc cece eee a ee cae 


Job Expenses 21 Unreimbursed employee expenses—job travel, union dues, 











and Certain job education, etc. Attach Form 2106 or 2106- EZ if 
Miscellaneous required. (See instructions.) > 
Deductions i ae ius 


Form 2106 (Taxpayer) | 
22 Tax preparation fees 0.0... cece cece cece eevee e ee enens 
23 Other expenses—investment, safe deposit box, etc. List 
type and amount >» 

















24 Add lines 21 through 23... . 0... cc ccccccccccscscevecececscees 
































25 Enter amount from Form 1040, line 38... .. 25 | 
26 Multiply line 25 by 2% (0.02)... 00... ccc cece cece eee eee 
27 Subtract line 26 from line 24. lf line 26 is more than line 24, enter -0- 0 
Other 28 Other—from list in instructions. List type and amount > 
Miscellaneous 
Deductions 9 —--~—--~--------~ pat rr eo rr rr ee ee 
0. 
Total 29 = |s Form 1040, line 38, over $155,650? 
Itemized No. Your deduction is not limited. Add the amounts in the far right column 
Deductions —for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 55 438 
Yes. Your deduction may be limited, See the [temized Deductions Worksheet [ "TCT CTT paw S 
‘Jin the instructions to figure the amount to enter. fe 
30 if you elect to itemize deductions even though they are Jess than your standard 














deduction, check here.................. 004 stackable Sacha denny T2 GREED Sd abo eb nnsh Daa 






BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAO3O1L 11/14/16 Schedule A (Form 1040) 2016 
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q 






OMB No, 1545-0074 


2016 


Attachment 
Sequence No. 08 


Your social security number 


SCHEDULE B 


(Form 10404 or 1040) 
(Rev, January 2017) 

Department of the Treasury 
Internal Revenue Service (99) 








Interest and Ordinary Dividends 





» Attach to Form 1040A or 1040. 
® |nformation about Schedule B and its instructions is at www.irs.gov/scheduleb. 














Name(s) shown on return 


DENVER AND SUZANNA STONER 







































































Part | 1 List name of payer. {f any interest is from a seller-financed mortgage and the buyer used Amount 
the property as a personal residence, see instructions on back and list this interest first. 
Interest Also, show that buyer's social security number and address > 
(axe agian: GEER OSTA Oc ete ar ers 8 cece 62. 
for Form 1040A, 157) eR ee SI ee es pense eae ee a a PS BD. 
or Form 1040, 
line 8a.) = == Saree ian ao, cra = 7 
Newifyr ae ee _ a - | 
teeeWed a Poly) 0 RA SRA iagy Side Re ee ee ie ro oe ae ote or = 7 
1099-INT, Form 1 
1099-OID,or aia ad = = = => 4 


substitute statement 
from a brokerage 
firm, list the firm's 
name as the payer 
and enter the total 
interest shown on 
that form, 


















































2 Add the amounts on line 1.............. A oiasas criss Ae adwesnicg Aegan Moraes Stak at aaa seth hoses bt 2 97. 
3 €xcludable interest on series EE and | U.S. savings bonds issued after 1989. Attach 
FOR SS 125 holo ahh ope ciemnsantech Ae Pi ds ag tac oes Somes eters ch se ame ee Mpacten ceenn sg Cate 8g elle 3 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line 8a..........ceeceeu. >| 4 97. 
Note: If line 4 is over $1,500, you must complete Part III. Amount 
Part Il 5 Listnameofpayer™ 
ROO E28 Sela elected A Ne ee ae ree Bee phe se HOt 
DOPONNEI sg ee og aa es ee th we no ay te a Ege th ate eae 
DIS eR a ihe tnip beaten Sad Poet ue sjah ane aie ee a A 
See 0 HH Hn ee He 5H 5-5-5 5 = - + a ane: 
IISTUCHONSZOR ie = De Apa le Ba Pn See ene yet et a eg De 8 SY pS, a ee te ne ee 
back and the | 


instructions for ee ee HH He HH HH 
Form 1040A, or 








Form 1040, 

line9a) 0 ee HH HH HH 4 
Note: If you received — be a on —s aera’ 5 
@rorml099-DIVor Vt Se a jen ae = ee Ss aero 





substitute statement 
Tromra:brokerage: ate es ee ee ee fa eles aes = eer eeee| 
firm, list the firm's 
Name asthe payer me ee Ena oa ah Ss re ase tee! 
and enter the 
ordinary.dividends: jake it ee Se ee ee a a Seiki c? StS, pare 
shown on that form. 



























































_—— am, eg a es —_—— + 


6 Add the amounts on line 5. Enter the fotal here and on Form 1040A, or Form 1040, line DBs tact easton ~| 6 38. 
Note: if line 6 is over $1,500, you must complete Part Ill. 


You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had 
a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 











Yes | No 








Part Ill 7a At any time during 2016, did you have a financial interest in or signature authority over a financial 

Foreign account (such as a bank account, securities account, or brokerage account) located in a foreign country? 

Accounts See instructions ......... 0... cece eee eee eo Pind see ova ere, S aceon Sea ee aie aang hg hin tot cant nee URIS Lea noemeR Rte pk AAS 

and Trusts if ‘Yes,’ are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), tol: 
report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 

(See requirements and exceptions to those requirements. ....... 00.0.0 ccc cece eee c eee cueuteeeetecueuvnturerns 


instructions 


on back.) b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial 


account is located * _ 








8 During 2016, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? If 
"Yes, you may have to file Form 3520. See instructions on back........... pave Gites SS antec Aa WG aula 4 tite saanh x 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAO4O1L 01/13/17 Schedule B (Form 1040A or 1040) 2016 








SCHEDULE C 
(Form 1040) 


+ 


Department of the Treasury 








Profit or Loss From Business 
(Sole Proprietorship) 


» Information about Schedule C and its separate instructions is at wwwirs gowschediec. 





OMB No. 1545-0074 









2016 







Attachment 09 





Internal Revenue Service (99) 


» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 


Social security number (SSN) 


—, instructions 


D Employer ID number (EIN), (see instr.) 











Name of proprietor 


DENVER STONER 


A Principal! business or profession, including product or service (see instructions) 


FIREARMS DEALER 


C Business name. |f no separate business name, leave biank. 


HIGH SIERRA HANDYMAN 


E Business address {including suite or room no.) 
























City, town or post office, state, and ZIP code 


Accounting method: (1) Cash (2) |_| Accrual (3) [_] Other (specify) > 























If you started or acquired this business during 2016, check here... 0... ccc cece cee ence nn eeeyneneeunues > 














F 
G Did you ‘materially participate’ in the operation of this business during 2016? If 'No,' see instructions for limit on losses. X! Yes No 
H 
! 
J 


























1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you 














on Form W-2 and the ‘Statutory employee’ box on that form was checked ......... 0. cece cee eee e eee - 1 dp L253 
2. RetuiNS and ANOWANCES sacred dada elie ecet deans ote a vale eta araiste Auten eaee boas euadd Lalande maven 2 
3. Subtract line 2:fromi Wee Vitae dst cecttest gtiaeiece di dos aay be Gio ears hesatas oda bop biased Avbad ns WAN Ee Dehetre it 2 dana ares 3 1,125 
4 Cost-0f goods: soldi (rom lIn@:A2) sic dhe 0) scew lesa teas £6 eb dieeie eletalaiead dedaadecn dain eaceentie dsb seamless 4 
5 Gross profit. Subtract line 4 from line 3.00... ccc cece cee cence nee eevee bene nbeeeeueentnnnene 5 1,125. 
6 Other income, including federal and state gasoline or fuel tax. credit or refund 
(SEE INSTHUICH ONS) sac 5 -cpe ceauscaerncvy: vp shesirieees co ate antral anviecaes aie Cia Doe eo deta healed eas lg nama ata Seubert dead Whe een ce seule 6 
7. Gross:income. Add lines :5 and’6...3 cscs avin ea cwnvin des Ooh siod hagas sobs pees wa vedi ndbatdey bate be >| 7 1,125. 
| Part-II] Expenses. Enter expenses for business use of your home only on line 30. 
8 Advertising SV dairahien Gl Rand 8 18 Office expense (see instructions)........ 18 
9 Car and truck expenses 19 Pension and profit-sharing plans........ 19 
(see instructions).............. 2 20 Reni or lease (See instructions): 8, 
10 Commissions and fees......... ee a Vehicles, machinery, and equipment.... | 20a 
11 Contract labor : 
(see instructions).............. 11 b Other business property..............4. 20b 
TZ DeEpleOM su xipsanas casean zoned 12 21 Repairs and maintenance............... 


22 Supplies (not included in Part II! 
23 Taxes and licenses...............00 000s 
24 Travel, meals, and entertainment: E 


13 Depreciation and section 
179 expense deduction 
(not included in Part III) 
(see instructions).............5 13 

14 Employee benefit programs AT raVvel isd. wks beeaeantisteea vue oles 
(other than on line 19)......... b Deductible meals and emetainmen: 















































15 Insurance (other than health)... (see instructiOnS)...........c cbc eee eee 24b 
16 Interest: i 25. UTNTES iy Solace oes ee ahGaukls 25 

a Mortgage (paid to banks, etc.)........ 16a 26 Wages (less employment credits)........ 26 | 

DOUWEF sissies ager ateadacwaga ees 16b 27a Other expenses (from line 48) .......... 27a 
17 Legal and professional services..| 17 b Reserved for future use................ 27b 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a..............00. sean >| 28 326, 
29 Tentative profit or (loss). Subtract line 28 from line 7.0.0... ccc ccc cee eee ee tenses ee te tener eeneens 29 799, 
30 . Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 


unless using the simplified method (see instructions). 

Simplified method filers only: enter the total square footage of: (a) your home: 

and (b) the part of your home used for business: . Use the Simplified 

Method Worksheet in the instructions to figure the amount to enter on line 30............. 0. ccc eee eee 30 
31 Net profit or (loss). Subtract line 30 from line 29. 


@ If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on 
Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates 
and trusts, enter on Form 1041, line 3. 31 799, 


® If a loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 

















® If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a All investment is 
Schedule SE, line 2. (lf you checked the box on line 1, see the line 31 instructions). Estates and |_| at risk. 
trusts, enter on Form 1041, line 3. _ sae 

aad 32b Some investment 
® If you checked 32b, you must attach Form 6198. Your loss may be limited. a4 |_J is not at risk. 











BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZO112L 08/13/16 ‘Schedule C (Form 1040) 2016 


OMB No. 1545-0074 


2016 


» Information about Schedule C and its separate instructions is at wwwuirs.gov/scheaklec. Attachment 
> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No, 09 


Social security number (SSN) 


Profit or Loss From Business 
(Sole Proprietorship) 


SCHEDULE € 
(Form 1040) 













Department of the Treasury 
Internal Revenue Service (99) 










Name of proprietor 


DENVER STONER 


eee eee ey 
A. Principal business or profession, including product or service (see instructions) B_ Enter code from instructions 


REAL ESTATE PROFESSIONAL ee 


C Business name. If no separate business name, leave blank, D Employer ID number (EIN), (see instr.) 



























m 


Business address (including suite or room no.) * 











City, town or post office, state, and ZIP code 


F Accounting method: (1) Cash (2) | ]Accrual (3) [_]Other (specify) © 
G_ Did you 'materially participate’ in the operation of this business during 2016? If 'No,' see instructions for limit on losses. 
H 

! 














Yes No 





mes 


If you started or acquired this business during 2016, check here... 0.0... ccc cece cece eee neue eebeeentbebenens > 
Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions)...........0cc.eeeeee Yes {X/No 























J If 'Yes,' did you or will you file required Forms 10997... 0... occ cece ccc cece cence eee ta eet ene nba tntntntyrtbbnrens Yes No 











1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you 














on Form W-2 and the ‘Statutory employee' box on that form was checked ......... 0c. ccc eececeveceeee — 1 14,694, 
2 Returns: and: allOWANCES vse assicaso- tls: Siege xislnd ates a dex ea ab clangcetace ddlv dele caad owe Shade ely ay nihiotvee Be ehills daslahlbens 2 ; 
3) Subtract line: 2 from line Ves teve.taviace aero a talnraie vaca tern nike mua hethe a eee doh aaa ethecae se eon Pasko 3 14,694, 
4 Cost of goods sold (from line 42)... ccc cece reece renee eee eet ee en ent ben ebeebbneebbnbbnbnbeeg 4 
5 Gross profit. Subtract line 4 from line 3.0... ccc ccc cece eter e nee enenerentetentntbennnnens 5 14,694, 
6 Other income, including federal and state gasoline or fuel tax credit or refund 

(SES IMSTFUCHIONS) sg sth teccnecsce itue sare seemney SER Ooty Shaw PARa Lee ee P srsrdiciha-<, OMe S OMAR atiehb coral Bea ena eile 6 
7 Gross income. Add lines 5 and 6.0.0... 0... ccc cece cect een eee e ease nen aeeneueeneenetetebetntennnens >| 7 14,694. 






Part Il] Expenses. Enter expenses for business use of your home only on line 30. 





















































8 Advertising...............0. 00, 8 18 Office expense (see instructions)........ 
9 Car and truck expenses 12 19 Pension and profit-sharing plans........ 
er (see el ienons) NTS CON STE i 2,312. 20 Rent or lease (see instructions): 
Commissions and fees......... a Vehicles, machinery, and equipment.... | 20a 
11 Contract labor ‘ =") 
(see instructions)............4. 11 b Other business property................ 20b 
12 Depletion........cceceeeeeeees 12 21 Repairs and maintenance.............., 21 
13 Depreciation and section 22 Supplies (not included in Part IID........ 22 | 
179 expense deduction 23 Taxes and licenses 23 5 
(not included in Part WD) fT OE IIE ws Re pe —— - 
see instructions),............. 24 Travel, meals, and entertainment: a 
14 Employee benefit programs ATTAVE libs sR Gaeecopans oo ees Caecneaee ee 24a 
(other than on line 19)......... b Deductible meals and entertainment 
15 Insurance (other than health)... (see instructions). ......... 0c. cece eee eee 24b 
16 Interest: 25 WHHIES sce coaed ees Mewes seaiek woes 25 
a Mortgage (paid to banks, etc.)........ 16a 26 Wages (less employment credits) ....... 26 
DOUG ins ccc eiile oes caats eee sade 16b 27a Other expenses (from line 48) .......... 27a 899. 
17 Legal and professional services..| 17 475.| _b Reserved for future use................ 27b 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a...............c.0.0 ee >| 28 3,691. 
29 Tentative profit or oss). Subtract line 28 from line 7.0.0... 0... ccc cece ccc cece cece een seeevbvtnenaeenns 29 11,003. 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 


Simplified method filers only: enter the total square footage of: (a) your home: 

and (b) the part of your home used for business: ; . Use the Simplified 

Method Worksheet in the instructions to figure the amount to enter on line 30... 0... eee cece cece e cee eaes 30 1,055. 
31 Net profit or (oss), Subtract line 30 from line 29. 


® If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on 
Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates 
and trusts, enter on Form 1041, line 3. [_ 31 9,948, 


® !f a loss, you must go to line 32. . | 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 























® If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a All investment is 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and | at risk. 
trusts, enter on Form 1041, line 3. =< ; 

Lie 32b Some investment 
® If you checked 32b, you must attach Form 6198. Your loss may be limited. — |! is not at risk. 











BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZOIN12L 08/13/16 Schedule C (Form 1040) 2016 









Schedule C (Form 1040) 2016 DENVER STONER 
Part lll | Cost of Goods Sold (see instructions) 














33° Method(s) used to value closing inventory: a | |Cost b [| Lower of cost or market ¢ |_| Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and clos 
Ife"¥es“attachiexplanatlon x ees stein cnctistog Je Nee Fe Fletede lots ule nachuduwanenres settle woolen aa eG 


35 Inventory at beginning of year. lf different from last year's closing inventory, 

AUSCHSXDLAN ALON sy. Sescs wtedeid ace oacee us escent wasted aon Gv aaa yao eke aueee SU iin ee OA a ay day whee 
36 Purchases less cost of items withdrawn for personal US€... 2.0.0... cece cece ec eee e eee ee ees 
37 Cost of labor. Do not include any amounts paid to yourself... 0... cece cece eee ees 
38 Materials-and suppli€s ss .4.0s kage cits as cdcetite hein d ude ov siphon Sv eA M RN Seah eeetuadensasass 
$9 Other COSts: «iain daeas hh ge tide tee tg isteetaa ae maietiane ne Soleireu siAb onan Se meats dadielye we ae 


40 Add lines 35 through 39.00... occ cece cece cnet e tere eet e eee eben en eetentbenreneunes 


41 Inventory at end of year... ccc ccc cece ee eens ence ence eee eeeeeeneeenas 











43 When did you place your vehicle in service for business purposes? (month, day, year) >» 


‘| Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 


ing inventory? 
2k pee SEN MN viet [| Yes No 




















37 





dias eit 38 





i Sahdagesyes 39 





i tebscns ile ata 40 





petulene tuted 4 











phauigeres oe 42 











44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) 





‘Patt V. | Other Expenses. List below business expenses not included on lines 8-26 or line 30. 





PROFESSIONAL FEES 





c Other 
ss inaceepiaysnang sta E Sharps s, adbes L Yes L No 
G ausee arte Ptucarseg er wate five LI Yes L] No 
Grit Bestmnaedad aude es U] Yes LJ No 
Dealt castes etre lil a hliine ik ahd ee LJYes [JNo 




















899, 
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Schedule C (Form 1040) 2016 






SCHEDULE SE 
(Form 1640) 


OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 17 









Self-Employment Tax 


> Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese. 
> Attach to Form 1040 or Form 1040NR. 

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person 

DENVER STONER with self-employment income > 


Before you begin: To determine if you must file Schedule SE, see the instructions. 





s 


Department of the Treasury 
Internal Revenue Service (99) 






















May | Use Short Schedule SE or Must | Use Long Schedule SE? 
Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 
Did you receive wages or tips in 2016? 








No Yes 



















Are you a minister, member of a religious order, or Yes Yes 
Christian Science practitioner who received IRS approval : 
not to be taxed on earnings from these sources, but you 


owe self-employment tax on other earnings? 


Jno 


Are you using one of the optional methods to figure your “Yes 
net earnings (see instructions)? 


Jno 


Did you receive church employee income (see instruc- 
tions) reported on Form W-2 of $108.28 or more? 


po 


You may use Short Schedule SE below 


Was the total of your wages and tips subject to social 
security or railroad retirement (tier 1) tax plus your net 
earnings from self-employment more than $118,500? 


{no 


Did you receive tips subject to social security or Medicare | Yes 
tax that you didn't report to your employer? 


Jno 


No} Did you report any wages on Form 8919, Uncollected Yes 
Social Security and Medicare Tax on Wages? 

















. 
































You must use Long Schedule SE on page 2 





Section A — Short Schedule SE. Caution. Read above to see if you can use Shori Schedule SE. 





1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
BOXFT AS CODS A fh, cles be aes vy Ch Binly ou Beastly ea coemesase apba asad derbi eg nebo Rd eee tags annie Sey MATa aan eenalneeen ee la 


b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, 
COD OL sri eihatelewe id eusecadsatns, » Ob P ea dle ge ls Saba ded Hays HEE YE dedelbs Seba ORS Eee ia Di ewae Lae gee HOLES Tb 


2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code 
A (other than farming); and Schedule K-71 (Form 1065-B), box 9, code J1. Ministers and members of religious 
orders, see instructions for types of income to repori on this line. See instructions for other income 











TOPE DOM ascoals elas oF dace see ne ach ceiers elarscse Miboaapsh ee Leone orks ere'e Ryne ne a ialarer nd Abed hea Meek al oda bee ad OS 2 10,747. 
3 Combine lines hay Dy And Beier ov-cek enticed suctoussn hia eialecesnteetoalat tos bea sow eoak bnemennandstcie SESE SS Wtearnac nese 3 10,747. 
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this 

schedule unless you have an amount on line 1b... .. ccc cece enn e nen e nett peta enees >| 4 9,925. 


Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 


5 Self-employment tax. If the amount on line 4 is: 
$118,500 or less, multiply line 4 by 19.3% (0,153). Enter the result here and on Form 1040, line 57, 
or Form 1040NR, line 55 


More than $118,500, multiply line 4 by 2.9% (0.029). Then, add $14,694 to the result. 
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55.000... eee eee 













6 Deduction for one-half of self-employment tax. 

Multiply line 5 by 50% (0.50). Enter the result here and on 
Form 1040, line 27, or Form 1040NR, line 27........00.. 0... ccc ccc cece eee ’ 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2016 
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| 2016 Federal Statements Page 1 | 


_ DENVER AND SUZANNA STONER 










Statement 1 
Form 1040 
Wage Schedule 







Federal 





















Taxpayer - Employer Wages W/H FICA care W/H SDI 
ALPINE COUNTY 95283 2% 14,285. 1533 4,285. 
Total 95,832. 14,285. O.. de 5301. 4,285. 0. 
















Federal 




















Spouse - Employer Wages W/H FICA care W/H SDI 
MARK TWAIN MEDICAL CENTER 124,746. 27,945. 7,347. 2,055. 6,986. 961. 
Total 124,746. 27,945. 7,347. 2,055. 6,986, 961. 















Grand Total 





220,578. 42,230. 















Statement 2 
Form 1040 
Pension and Annuities Schedule 












Total Taxable Federal State 
Spouse - Payer Received Amount W/H W/H 






FIDELITY INVESTMENT 
Grand Total QO. 0. 0. 0. 







Statement 3 
Form 1040, Line 9b 
Qualified Dividends 







MICROSOPE, 6 sc vinnedia sas dvestaiune vo temamenle conte ea biwtbeiaelt waded Madiahausimasasddatsidletdexins $ 














Statement 4 
Schedule A, Line 10 
Home Mortgage Interest Reported on Form 1098 







Home Office Nonbusiness Allocation... cece cece cece neeeeueueeennas 


EMRE SSB RBS 2 ley wrest nei Saccgenes nile w oteve tsa cate ea Diogu: Ses e's Wesaveusdete otek inantieseeia ear eence tein Moa e datavtrem neues tema enna 810. 
Total $ 























Statement 5 
Schedule A, Line 16 
Contributions by Cash or Check 







CHAPEL. IN. ‘THE PINES” (LETTER) .ossdsa.tcapphnadinn odin raat hdae Ueno ees desabagedy seaeawuss 




















Federal Statements 


DENVER AND SUZANNA STONER 


Statement 6 - DEPUTY SHERIFF 
Form 2106-EZ, Line 4 
Other Business Expenses 


BOOKS & PUBS 
CELL PHONE 

















OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 71 


Name(s) shown on return Your social security number 


DENVER AND SUZANNA STONER Fern Reset | 


Additional Medicare Tax on Medicare Wages i 
1 Medicare wages and tips from Form W-2, box 5. If you have more 
than one Form W-2, enter the total of the amounts from box 5... 
Unreported tips from Form 4137, line 6.................. cee eee 
Wages from Form 8919, line 6.......... ccc cece cece eee eee ees 
Addjlines: 1 through: S sc. eis seer Fai eters bees a a 
Enter the following amount for your filing status: 

Married filing jointly... 0.00... ccc eee c cee ee een tenes $250,000 
Married filing separately... 0... 6... cece cece eee $125,000 
Single, Head of household, or Qualifying widow(er).... $200,000 


Additional Medicare Tax 


> If any line does not apply to you, leave it blank. See separate instructions. 
>» Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. 
» Information about Form 8959 and its instructions is at www.irs.gov/form8959. 








Form 8959 


Department of the Treasury 
Internal Revenue Service 
























247,369. 












247,369. 


Sim w PY 





250,000. |. 





















6 Subtract line 5 from line 4. If zero or less, enter -O- 0.0.0.0... ...ccccsvesevvevesurevnvevvnstryres QO, 
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go 
tO PARTE Ilvactuenns ogee dtl bad wereseselesinerd dunes ace tain ot cove maraltes die Aud abr te easvbunonn mete ante eeu ea wehea a te 7 
art Il: | Additional Medicare Tax on Self-Employment Income 
8 Self-employment income from Schedule SE (Form 1040), Section 
A, line 4, or Section B, line 6. If you had a loss, enter -0- (Form 
1040-PR and Form 1040-SS filers, see instructions.) ............ 
9 Enter the following amount for your filing status: 
Married filing jointly... 0.0.0... c cece cece ene ence ees $250,000 
Married filing separately... 0... cece eee een ees $125,000 
Single, Head of household, or Qualifying widow(er).... $200,000 250,000. 
10 Enter the amount from line 4...... 0... cece cece eect e eens 247,369. 
11 Subtract line 10 from line 9. If zero or less, enter -O-..........., 
12 Subtract line 11 from line 8. If zero or less, enter -O-... 0... 0... cc cece ecec cvs seetteneceteenneres 7,294, 
13 Additional Medicare Tax on self-employment income, Multiply line 12 by 0.9% (0.009). Enter here and 


' go to Part I. nib a areysl iat he be eyoelet, ee ah Gatlin a as s aan usin cetoca yaa tare etot nanan haniaa de tee tera ashalyadltays 13 66, 
tlh ion 






14 Railroad retirement (RRTA) compensation and tips from Form(s) 
W-2, box 14 (See instructions) .... 6... cece cece teen eee eens 
15 Enter the following amount for your filing status: 
Married filing jointly... 0... cece cece eee eee $250,000 
Married filing separately... 0.0... 0 ccc cece cece eee eens $125,000 
Single, Head of household, or Qualifying widow(er).... $200,000 
16 Subtract line 15 from line 14. If zero or less, enter -O-.. 0.0... c cece teen ene enna e nes 
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% 
o ee Enter herecand' Go to !Part Mev cise ca acavie ie see evettbuld whan cme awduccey oye one bee aneans 17 


| Total Additional Medicare Tax 


















18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR, 1040-PR, 
and 1040-SS filers, see instructions) and go to Part Vi... 0... ccc cece ccc ete cere cence eeeenas 18 66. 








-.| Withholding Reconciliation 


19 Medicare tax withheld from Form W-2, box 6. If you have 
more than one Form W-2, enter the total of the amounts 
TOI DOXO.shoeca wis bans 6 ba leg eee oveeais ond. Lankies SRE 















20 Enter the amount from line Lo... cece eee ee eee ee 


21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare 
tax withholding on Medicare wageS.......... 0... cece eee eee eee 


247,369. 












3,587. 








22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax 
withholding on Medicare WageS...... 0. cece ccc cece nee ete n ene eee e ne een eee n eet eneennaes 

23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, 
BOX: TANSESINSTIUCTIGNS). 5. fe det scceapsiacebliceiens Soetains Gree alei di gacneed Bona dah ma htew esis DA CET Mek deer Dae aet 23 


24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with 
federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR, and 1040-SS filers, 
SEE MNSTUCTIONS) incre huoweeriadee palecte ba alent Seok nes Mareen Lee CN ae EB iin lh SM ARLP AS oA aaa a dubidtiin eickus id 24 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAG301 08/15/16 Form 8959 (2016) 
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OMB No. 1545-0074 


Attachment 
Sequence No. 129A 
Social security number 


eee 


® You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is common and 
accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for your business. An 
expense doesn't have to be required to be considered necessary. 





Form 2106-EZ 


Department of the Treasury, 
Internal Revenue Service (99) 


Unreimbursed Employee Business Expenses 
> Attach to Form 1040 or Form 1040NR. 


» Information about Form 2106-EZ and its instructions is available at www.irs.gov/form2106ez. 














Your name 


_ DENVER STONER 
You Can Use This Form Only if All of the Following Apply. 


Occupation in which you incurred expenses 


DEPUTY SHERIFF 








® You don't get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 aren't 
considered reimbursements for this purpose). 


® \f you are claiming vehicle expense, you are using the standard mileage rate for 2016. 


Caution: You can use the standard mileage rate for 2016 only if: (a) you owned the vehicle and used the standard mileage rate for the first 
sen ee pieced the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease period 
after : 




















1 Complete Part II. Multiply line 8a by 54¢ (0.54), Enter the result here... 00... ccc cece cece een eneeeeus 7 
2 Parking fees, tolls, and transportation, including train, bus, etc., that didn't involve overnight travel or 
COMMiUlting:/ tosame FOMAWOLK sx dxtec rea atoan gorse tee vaca ileygeavioa ¥ Lisle fede don'ts suanti ge Winans ack bee Bove Seb ani wee Kase 2 
3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc. Don't include 
Tisals..and. -EntertainMent sec < vege afin Seid olde 4 seateca abu busted 4. che eodhecdveearig galing anenvin ophoemauenneon sarbarres apd wdaneas 3 
4 Business expenses not included on lines 1 through 3. 
Don't include meals and entertainment......... 0.00 c cece cee cence eens eee tee eens Statement 6 4 1,988. 
ee 
5 Meals and entertainment expenses: $ x 50% (0.50) . Employees subject to 
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred while away from 
home on business by 80% (0.80) instead of 50%. For details, see instructions.).......... 0c ccc cece eee eee 5 


er 


6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or on Schedule 
A (Form 1040NR), line 7). (Armed Forces reservists, fee-basis state or local government officials, qualified 
performing artists, and individuals with disabilities: See the instructions for special rules on where to enter 
AINIS AIMIOLIT) specesre sacs beatin ateletectaac cee solaa x Ate rtytese ehsPaterans Levit claiatny cual u nica adiod are eit, eis CEReeeO Beh aR anette 6 1,988. 


| Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1. 














7 When did you place your vehicle in service for business use? (month, day, year) > 


8 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 









































a Business b Commuting (see instructions) c Other 
9 Was your vehicle available for personal use ‘during off-duty hours?...............0 008 aun hrn tte tteabene atannn ae | | Yes | No 
10 Do you (or your spouse) have another vehicle available for personal USE? .... 0... ccc cece cee cee e eee t aes | Yes |_| No 
11a Do you have evidence to support your deduction?. ..... 0... ccc cece cece ce eee eee e eee b nee ebeetenneees | Yes |_| No 
Dif Yes; isthe evidence Written? iis-ccwatiale word bea a ends wien sts Van dean whe diaw bd Vary etna A Abate aie be | {Yes | |No 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 2106-EZ (2016) 


FDIA7501L 11/08/16 


OMB No. 1545-0074 


2016 
Sequense No, 129A 


Social security number 





Form 2 06-EZ 


Department of the Treasury, 
internal Revenue Service (99) 


Your name 


SUZANNA STONER 
You Can Use This Form Only if All of the Following Apply. 


Unreimbursed Employee Business Expenses 
» Attach to Form 1040 or Form 1040NR. 


» Information about Form 2106-EZ and its instructions is available at www.irs.gov/form2106ez. 
















Occupation in which you incurred expenses 


REGISTERED NURSE 








® You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is common and 
accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for your business. An 
expense doesn't have to be required to be considered necessary. 


® You don't get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 aren't 
considered reimbursements for this purpose). 


® \f you are claiming vehicle expense, you are using the standard mileage rate for 2016. 


Caution: You can use the standard mileage rate for 2016 only if: (a) you owned the vehicle and used the standard mileage rate for the first 
yeat Ue pieced the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease period 
after 








Figure Your Expenses 

















+ 
1 Complete Part Il. Multiply line 8a by 54¢ (0.54). Enter the result here... 00... cece cece cc cececceecevevenrnes 1 
ie a 

2 Parking fees, tolls, and transportation, including train, bus, etc., that didn't involve overnight travel or 

COMMUING' to"aN TOM WOKK Eis bas ied asthe Ge laa ae ay Tetaaon goa hosel ge gh Sal bs Mba eo oes ba ¥ Oh aa we wae ve ween des | 2 
3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc. Don't include 

meals and “entertainments ccd nla Pi enda anc let eww hace siete Ou vie caves anttl Sen ban ductduu betas teneonaat 3 
4 Business expenses not included on lines 1 through 3. 

Don't include meals and entertainment........0 0. ccc cece cece eee cere eee e see eeteeeenenevnenenennenes 4 

; ; —S 


5 Meals and entertainment expenses: $ x 50% (0.50) . Employees subject to 


Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred while away from 
home on business by 80% (0.80) instead of 50%. For details, see instructions.)....... 0.00... cece ee eee ee 5 


6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or on Schedule 
A (Form 1040NR), line 7). (Armed Forces reservists, fee-basis state or local government officials, qualified 
re alae and individuals with disabilities: See the instructions for special rules on where to enter Z 

ISSAATIOUNES), body esos ian arabs ees deerates eee 8 vg hate ate, Wa hana tones Maud 0 EAA eA aserese aul Waku eabeiblnndec eas gndand as achoatihe se ee tOeg ere 











7 When did you place your vehicle in service for business use? (month, day, year) > 


8 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 























a Business b Commuting (see instructions) c Other 
9 Was your vehicle available for personal use during off-duty hours?...... 0.0... cece ccc cece ec eee vee eeeeveenee [| Yes | No 
10 Do you (or your spouse) have another vehicle available for personal USE? 0.0... ccc cece cece eevee eens |_]Yes |_| No 
11a Do you have evidence to support your deduction?........ pea helphee eletib adie ke aren UMtpiy patna ge aloud [_lYes 3 No 
BJF Yess thes evidence: written 2-...3.<2 navies Cie Santee eeetnney a ote Soh ahead eae Ms wari deo aa [| Yes |_| No 
BAA For Paperwork Reduction Act Notice, see your taxretum instructions. = ~~~ ~~~ ~*Form 2106-EZ (2016) 


FDIA7501L 11/08/16 


8829 . OMB No, 1545-0074 
am Expenses for Business Use of Your Home 


‘ » File only woe Cc Cc pam prs ryt — Form 8829 for each 201 6 
Department of the Ti ome you used for business during the year. 
Internal Revenue Service. (99) » Information about Form 8829 and its separate instructions is at www.irs.gov/form8829. repent 176 
Name(s) of proprietor(s) Your social security number 


DENVER STONER 








BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA6902L 08/15/16 


Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory or 





product samples (See instructions)........ 0... ccc c cence ence cece cesta pe teeebe tan eeeeeeeetenetenetesegs 100 
Total: area Of NOM: scfieiec sv inas pea gee selects dort anes 04 Moose aes ee ayh asada den abs Vanes cacia aiince tears 2,468 
Divide line 1 by line 2. Enter the result as a percentage... .... ccc cece eee cence ence teeta eee eanes 4.05 % 
For daycare facilities not used exclusively for business, go to line 4. Ail others, go to line 7. 

Multiply days used for daycare during year by hours used per day.............. 4 hr 

Total hours available for use during the year (366 days x 24 hours) (see instructions) ............ PS 3 ee 

Divide line 4 by line 5. Enter the result as a decimal amount................04, ré6é] CWB 

Business percentage. For daycare facilities not used exclusively for business, multiply {ine 6 by line 3 (enter the result as a percentage). J: m 

Ail others, enter the amount from line 3 4.05 














Enter the amount from Schedule C, line 29, plus any fib derived from the business use of your home, 
minus any loss from the trade or business not derived from the business use of your home (see instructions). 


See instructions f 1 d (b) before completing lines rian 5 ¥ Care 
Se ee en ee eee | (a) Direct expenses (b) Indirect expenses |" 


Casualty losses (see instructions)...........00008 





















Deductible mortgage interest (see instructions)..../10 | 
Real estate taxes (see instructions). .........00005 i a en ee 
Add lines: 9, 10, and Ti. vec cccceccesssnsssdersacie , bes 
Multiply line 12, column (b) by line 7............ 


Add line 12, column (a) and line 13............. 
Subiract line 14 from line 8. If zero or less, enter -0........ 
Excess mortgage interest (see instructions)....... 
INSUMANCES, oe cinsuw tees da ialew eae baaetes eats 


Repairs and maintenance ................ ses ee eee 119} 


GPA e ssa hE Aeeioins einiecorecen Bases a 3,600. 


Other expenses (see instructions)..............05- 
E23 Se ee 4,300.} 


Add fines 16 through 21............c cee e rere ees i 
Multiply line 22, column (b) by line 7... .....ccccseseceeeeee eer eeereunneeee rns 23] 74. 
Carryover of prior year operating expenses (See instructions).................. 

Add line 22, column (a); line 23, and line 24s ii isi. cis cece cidie oes teen Sen's obese eu Nea viene glee a eened o3 
Allowable operating expenses. Enter the smaller of line 15 or line 25.2... 0. ccc eee eee ee eee erence nies sec abies 
Limit on excess casualty losses and depreciation. Subtract line 26 from line 15.............. 5 sara aimatonaiersiaie 



















Allowable excess casualty losses and depreciation, Enter the smaller of line 27 or line 31......... 02... e eee eee ee ee eee ee 
Add'ines 14,26; -ene:S2).0.c054 oradeeaccschou ckdaces sda eerie bed sherawat aay aodeuaninedee cod woaiee dus eones 
Casualty loss portion, if any, from lines 14 and 32. Carry amount to Form 4684 (see instructions),.......... 


Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here and on 
Schedule C, lilac fail lf your home was used for more than one business, see instructions ..............065 












Excess casualty lenses and depreciation. Subtract line 32 from line 31, lf less than zero, enter -0- 


466. 


174. 





415. 
415. 
1,055. 








1,055. 


539,000. 
139,000. 
400,000. 
16,200. 
2.564 % 

415. 
















OMB No, 1545-0172 


2016 


Attachment 
Sequence No. 1 79 


ifying numb: 


Depreciation and Amortization 
(including Information on Listed Property) 
» Attach to your tax return. 
> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562, 





nem 4562 


Department of the Treasury 
internal Revenue Service (99) 


Name(s) shown on return 


DENVER AND SUZANNA STONER 


Business or activity to which this form relates 
Schedule C ~ DENVER STONER 


Partl:. | Election To Expense Certain Property Under Section 179 
Note: /f you have any listed property, complete Part V before you complete Part |. 


1 Maximum amount (See instructions)............ 00. cece eee e cence eens eee e eee seesesersuneeeesecearneveeres | 1] 

2 Total cost of section 179 property placed in service (see instructions). .....0. 0.0.0.0 cc cece cece cee ececees 

3 Threshold cost of section 179 property before reduction in limitation (See instructions)...................00. | 3] 2,010,000. 
4 | 4 

5 





















500,000. 


Reduction in timitation. Subtract line 3 from line 2. If zero or less, enter -O-.....00 0.0.00. c cc cece cee ececeeee 
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 
Separately, ‘SOEANSUUCUONS sc sicas acs soos avecarners 4 ovasea alevorna laces a dace daaciede Gilead ve alba Bae de idee h vila ueule 


6 (a) Description of property (b) Cost (business use only) (c) Elected cost pe ny ices 


7 Listed property. Enter the amount from line 29,..............cccseeseeuee siecisada 7 | 





8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7.0.2.0... ccecc eee cee aes | 8 

9 Tentative deduction. Enter the smaller of line 5 or line 8......... 0.00. cece ccc ec ace cccncuceuscupecseneuns 9 
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562.............00. Alas gh Saee@auaesiue 10 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs).. | 11 
12. Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11.............0ec0ecees 


13__ Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12........ ~13 |] OR 


Note: Don't use Part /I or Part Ili below for listed property. Instead, use Part V. 
.{| Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions. 
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 





tax year (See: INSHUCHONS), oar a ieetsien oie vee weet nushdecs Sie 0 sag beware ok ere b S480 Fab bad dba oaaboan es 14 
15 Property subject to section 168(f)(1) election ........ ccc cece ese cence cece ese eeeucueeretenterentetnenrenes 
16 Other depreciation (including ACRS)...........ccceccceucceusvecucucs SN MeNsTau Has aeen eee nasis oa oe ee ee 





-|MACRS Depreciation (Don't include fisted property.) (See instructions. 
Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2016...............0..0.-05. 









18 If you are electing to group any assets placed in service during the tax year into one or more general 
ASSO 'ACCOLUIS; CHECK NST. ss5:6.soecdee bvelew ea nese g Coe e ands 44T Oe Lb ee Ne bde hs ocedig spay ieee net et ee 


(a) (b) Month and (C) Basis for depreciation (d) (e) (f) (Q) Depreciation 
Classification of property | year placed (business/investment use Recovery period Convention Method Geduction 
in service only — see instructions) 


19a 3-year property.......... 
b 5-year property.......... 
c 7-year property.......... 
d 10-year property......... 
e 15-year property......... 
f 20-year property......... 











g 25-year property......... ee dso ors S/L 

h Residential rental aa eee 4 ee 
property,...sssseeeseeues P27 yrs Toe SA 

i Nonresidential real ees ees A ea es es 
property. ......csessesees ee ees ee ea es) 


Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System 
20a Class life...... 0... fais S/L 









‘Part: IV | Summary (See instructions. 


21 Listed property. Enter amount from line 28............ 0. cece eee eee ees sPatte wees indus mcranmbawsis 
22 Total. Add amounts from line 12, lines 14 through £7, lines 19 and 20 in column (g), and line 21. Enter here and on 
the appropriate lines of your return. Partnerships and S corporations — see instructions... 20... ec ec cece cece eteeceuceese 





23 For assets shown above and placed in service during the current year, enter PARDEE eigenen as 
the portion of the basis attributable to section 263A costs .... 20.0... ccc cee eens tis 


BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 01/24/17 Form 4562 (2016) 


Form 4562 (2016) 





DENVER AND SUZANNA STONER 


Page 2 


[PartV-_| Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for 





Part V. 


enteriainmeni, recreation, or amusement.) 


Note: For any vehicle for which psn are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, 


columns (a) through (c) of Section A, 


all of Section B, and Section C if applicable. 


Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 
















































































28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 

















29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 
Section B — Information on Use of Vehicles 








24 aDo you have evidence to support the business/investment use claimed?,......... Yes [| No 24b If ‘Yes,' is the evidence written?...... Xi Yes | No 
(a) (b) (c) (d) (e) 0) (g) (h) ) 
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected 
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179 
percentage use only) cost 
25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more than 50% in a qualified business use (see instructions)......... 000... cece cece 25 
26 Property used more than 50% in a qualified business use: 
27 Property used 50% or less in a qualified business use: 
2003 FORD 1/01/16 | 13.20 
2008 HONDA P! 2/01/16 | 17.06 











Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


30 


31 
32 


33 


34 


35 


36 


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by emp 


Total business/investment miles driven 
during the year (don't include 

commuting Mile€S)........ 0. cece eee ee eee 
Total commuting miles driven during the year........ 
Total other personal (noncommuting) 
MileS./OriVER: cea cee ee ea versa ee ee ey 
Total miles driven during the year. Add 
lines 30 through 32.......... ccc eee eee ee 





Was the vehicle available for personal use 
during off-duty hours?........ ccc eee eens 


Was the vehicle used primarily by a more 
than 5% owner or related person?......... 


Is another vehicle available for 
personal US? .5 Sead a ene peetwa i reeude les 





(a) (b) (c) 
Vehicle 1 Vehicle 2 Vehicle 3 


761| 3,521 
[| 


5,006 17,118 


(d) 
Vehicle 4 


(e) 
Vehicle 5 


(f) 
Vehicle 6 




















Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees 


5% owners or related persons (see instructions). 


37 


38 


39 
40 


41 








5,767 20,639 
Yes | No | Yes| No | Yes | No | Yes | No | Yes | No | Yes | No 
x] | x 
X x 
rs “lee 
Xx xX 





oyees who aren't more than 








Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, 


Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners..... 


Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 


vehicles, and retain the information received 


> 


Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)................. 
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles. 





Yes No 


















































4 Amortization 
(a) (b) (c) (d) (e) ( 
Description of costs Date amortization Amortizable Code Amortization Amortization 
begins amount section period or or this year 
percentage 
42 Amortization of costs that begins during your 2016 tax year (see instructions): 
43 Amortization of costs that began before your 2016 tax year... ccc cece cence eee eens 43 
44 Total. Add amounts in column (f). See the instructions for where to report 





FDIZO812L 01/24/17 


Form 4562 (2016) 
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